


DEPARTMENT OF MEALTH, EDUCATION AMD WELFARE
PUBLIC HEALTH EfRVICE

Naticnal Advisory Council on Regional Medical Programs

Minutes of the Twenty-seventh Meeting 1/ 2/
June 5-6, 1972

The National Advisory Council on Regional Medical Programs convened for its
twenty-geventh meeting at 8:30 a.m. on Monday, June 3, 1872 in Conference
Roow M of the Parklawn Building, Rockville, Maryland. Dr. Harold Margulies,
Director, Regional Medical Programs Service presided over the meeting.

The Council Members present were:

Dr. Michazl J. Erennan ‘Dr. Clark H. Millikan
Dr. Bland W. Cannon Mr. Sewall 0. Milliken
Mrs. Susan L. Curry " Mrs. Mariel S. Morgan
Dr. YMichael E. DeBakey ‘Dr. Alton Ochsner

Mr. Edwin C. Hiroto ~ Dr. Russell B. Roth

Dr. Anthony L. Komatroff : Dr. George E. Schreiner
Mrs., Audrey M. Mars : © Dr. Benjamin W. Watkins
Pr. Alexander M. McPhedran ‘ Mrs. Florence R, Wyckoff

Dr. John P. Merrill Dr. John D. Chase 3/
Dr. Gerhard A. Meyer : '

A listing of RMPS staff members and others attending is appended. Docters
Chase, DeBakey, Millikan, Ochsuer and Roth were present on June 5 only.
Dr. Brennan was present beginuning on the afternocon of June 5.

I. CALL TO ORDER AND OPENING REMARKS

The meeting was called to order at 8:30 a.m. on June 5, 1972, by

Dr. Harold Margulies. Dr. Margulies called attention to the "Conflict

of Interest" and “"Confidentiality of Meetings' statement in the Council

Books. He then called upon Mr. Baum to make some routine announcements

concerning the conduct of the meeting, dinner arrangements and Council
" materials.

1/ Proceedings of meetings are restricted unless cleared by the Office of
the Administrator, KSMHA. The restriction relates to all materials suyb-
mitted for discussicn at the meetings, the supplemental material, and
all other official documents including the agenda.

2/ For the record, it is noted that members absent themselves from the
meeting when the Council is discussing applications: (a) from their
respective institutions, or (b) in which a conflict of interest might
occur. This procedure does mnot, of course, apply to en bloc actions--
only when the application is under individual discussion.

g/ Répresenting Dr. Marc J. Musser for the Veterans Administration.
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CONSIDERATICOH OF THR MINUTES OF TUE FINAUANY 8-9, 1972 MEETING

The Council considered and approved the Minutes of the February 8-9,
1972 weeting (Transcript, Vol. 1, pag: 8)

INTRODUCTION OF GUESTS_AND H¥H RMPS PROSMSSIONAL STATE

Dr. Margulies introduced a number of puests attending the neeting

and two new members of the RPS pro ional staff, Dr. Larry Rose,
Senior Health Consultant, who is in ¢ ~e of Emergency Medical Systems
activities in the Division of Professional and Technical Bevelopmant,
gnd Mr. Robert Walkingtonm, Chief, Evaluztion Branch, Office of Program
Planning and Evaluation. :

CONFIRMATION OF FUTURE MEETING DATES

The Council confirmed the following future meeting dates which had
been szt previously. (franscript, Vel. 1, page 10) ,

October 16-17, 1472
February 7-8, 1973

June 5-6, 1973

REPORT PY DR. MARGULIES

A. Budret Cutlook

After considering all the variables, the maximum amount that may be
available to PSS for obligation in Fiscal Year 1972 will be about
$112 million. RMPS is prepared to utilize that full amount with
no difficulty because of the variety of activities which it has
developed.

It is too early to predict what the final outcome will be with
respect to the Fiscal 1973 appropristion. The Department's request
was for $131 million, which contrasts sharply with the previous re-
quest for $52.5 million obligational suthority for FY 1972, and
apparently recognizes a rising interest in what Regional Medical
Programs are doing. Various other proposals range up to a naximum
of $229 million. :

B. Pulmonary Pediatric Centers

The Congress has required through express language in the FY 72
Appropriation Act that pulmonary pediatric centers be funded at the
level of the preceeding Fiscal Year. RMPS will, therefore,be
receiving a number of pulmonary pediatric activities in order to
maintain a $1.7 million total for such centers. :

C. Automated Multiphasic Health Testing

The Council's attention was called to the report of the conference
ou automated multiphasic health testing which was held in Reckville,



‘Maryland on March 8-9, 1372, 7ile confervence was called in response
to the Council's request for additionsl informationm on the status of
12 automated multiphasic health testing projects funded by RMPS.

There was considerable discucsion of cne project summarized in
the repert which chowed that only 507 of those persons referred,
a5 a result of screening,ectusliy sze a physician. Dr. Margulies
indicated that questions roised in the discussion exemplified the
need for further study of the uviility of AMHT before further in-
vestments in these kinds of sctivitlies are made by RMP.

tion to the Report or ite major con-

The Council raised no objisot
retorivam on funding of AMAT projects be

clusion thet the BMYS morae

'

continued. {Tranzcript, V

[ e

Thres-Cvele Review of CGrant fvplicalions

The shift from &4 to 3-cycle veview is teking place smoothly.
Anniversary dates have been changed as necessary, and WS is
negoriating new levels for affectoed regions on the basis of their
new fiscal- years.

In the process of shifting to the new 3-cycle system, RMPS was
able to zchiove two other thinss. One is8 to schedule staff visits
to the regions three to four times pecr year,on a regular basis,
giving greater attention to thosze regious which have shown up
poorly iun the review process. The other is to cut down on staff
paperwork,which accounts for the changes in some of the materials
being provided to the Council.

Regulations

Dr. Pahl and Mr. Baum discussed proposed draft Regulations. The
draft provided for considersticn of the Council was developed in
legal form and language by the Office of the General Counsel (OGC)
to reflect both the current KifP legislation and current program
policies and procedures. RMPS staff has drafted several additional
sections to be added to the wmaterizls drafted by 0GC. These relate
to Grantee-RAG-Coordinator relationships, Section 910, and con-
structioun projects.

Dr. DeBakey and others expressed the opinion that certain language
appeered to rigidly set ranked priorities for certain types of
activities which Dr. Margulies and Dr. Pzhl indicated was not the
intent. Other objections were raised to the use of the term "care,’
without an adequate definition. :

The Council was advised that RMPS would revise the material along the
lines suggested, and resubmit the revised draft at a later date for
further Council consideration..
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elesstion Concernine Fducationnl Projacts

cuncil's actention was called to the need for a new delegation
of szutherity to .enable the Director, RMPS, to fund swmall projects
(under $50,000) stemming from the, Janusry Ot. Louis confsrence.
The projects in guestien are community based extensions of RMP
activities which deal with educational goals appropriate to RMP.
Tt was moved, seconded and carried that the delegaticn be approved.
rranseript, Vol. 1, page 64) tThe. resolution,as passed,is reproduced
as Appendix A of these liunutes.

i

Romarks by Mr. Chambliss

Mr. Cleveland Chambliss, Director, Division of Operatiocns and
Development, reported that four members of the RMPS Review Com-
mittee: Drs. Spellman, Besson, White and Mayer would be completing
their terms at the end of June. Dr. Mayer, the present Chairman

of the Committece, will be succeeded by Dr. Alexander M. Schmidt.
Mrs. Maria Flood of El Paso, Texas,has accepted an appointrment to
fill one vacancy on the Comnittee. Specific individuals have been
invited to fill two other vacauncies, but have not yet responded.

Mr. Chambliss also discussed a General Counsel's opinion relating
to rights to and income from materials developed with grant funds
(video-tapes being the case in point). The grantee can sell or
otherwise dispose of the rights to such materials without prior

PEW approval. The Department retainsg the right to reproduce such
material, irrespective of copyrights by the grantee or others, and
any income up to the cost of production is treated as grant related
income. Such income may be recovered by RMPS or waived to the
grantee for grant related purposes. '

Governing Principles for Discretionary Funding

Council's attention was called for information purposes to a
proposed policy statement entitled, "Governing Principles and
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Reqn:Le.”nr% Diceretionary UHP Jundi vgg' dated May 26, 1972. The

statement, reproeduced as apvendix B of these Minutes, tries to set
forth general principles for rebudgeting funds by regions within
their level of support and slso stotes the conditions under vhich
pricr RMPS approvel must be cbiained. No.objections to the pro-

posed policy were expressed.

Grantee and Fecional Advisory Group Responsibilities and Relationships

A second proposed policy was brought before the Council for ex-
planation and action. Thisz relaces to 'Grantee and Reglonal

Advigory Group responsibiliticos and Relaticnships.” Dr. Pahl called
the Councils attention to the salient points of the proposed new -
policy. ZAwong other things, the Couacil's attention was specifically
called to the following key stetoment in the draft:

"rhe grantee organization shall manage the grant
of the Regional Medicsl Program in a ménner which
will implexment the program established by the
Regional Advisory Group and in dCCDtUdnCt with
Federal Regulations and policies.”

This language is intendad to rake it clear that as a matter of
policy the Regional Advisory Group &nd not the Grantee is responsible.
for establishing an RMP's program.

It was also pointed out that the statement clearly indicates that
the Cocrdinator is an employeee of the grantee, and that he is .
nominated by the RAG,but selected by the grantee. Similarly, the
RAG Chairman is selected by the RAG and confirmed by the grantee.
These procedures are designed to insure that both the Coordinator
and the RAG Chairman are acceptable to the RAG and Grantee alike.

It was &oved, seconded and carried that the statement be approved.
(Tramseript, Vol. 1, page 112). The statement is reproduced as
Appendix C of these Minutes.

Kidney Cuidelines

Dr. Hinman reviewed chc new kicdney disease "Cuidelines and Review
Procedures Statement.'" The guidelines require that each kidney
proposal be reviewed at the local level by at least three kidney
experts who do not reside or work within the Region submitting the
application. The written comnents of these reviewers would be pre-
sented to the Regional Advisory Group. The RAG would approve or
disapprove the project and send it in to RMPS where it would be
presented to the Review Committee for priorities concerning funding,
but not for further technical evaluatlon. .

t

There was extensive discussion of two points concerning the policy

. as a result of which it was decided that RMPS would issue a

clarification of the term "full-time transplantation surgeons," as
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used in item 6B on page 2 of tho' puidelines document. A propesal
advanced by the Review Committee that technical reviews be conducted
only by experts selected from o restev maintained by RS ( L.e., a
closed national panel) was not sccepted.  Subsequent to the dis-
cuseion,it was wmoved, seconded and carried that the puidelines be
approved as presented with a letter to be distributed later clari-
fying the meaning of full-time surgeon. (Transcript, Vol. 1,

page 124}, A copy of the guidelives as discussed, is aitached

as Appendix D of these Miuutes. . '

rorp Operations Branch, reperted
sfication for 20 inpatient beds

Mr. Richard Bussell, Acting Chief, ¥
to the Council on the anplicantfs j
in the Center. This material was svhwmitted in vesponse to the Council's
previcus recormendation that Yehe provizion of space to scoommodate

20 beds which were isclated from the Swedish Hospital Medical Center

be reconsidered with further justification for review and approval by
the Council.”

v

[
L

Mr. Russell algo reported that three other conditions to the grant.
which were previcusly set by thé Council, had been met by the Cancer
Center. These were: (1) thaot all relevant State, Federal and local
requirements for the construction of the proposed type of facility

be met, (2) that the University of Vosuington and the Swedish Hospital
formalize their relationships with the Cancer Center, and (3) that all
conditions contained in the Council’s Hovember 10, 1971 statement on

a Cancer Center to serve HEW Reglon 10 be satisfied.

Subsequent to the report, it was noved, seconded and carried that the
grant award be approved, including aprroval for inpatient beds in the
Center, on the basis that the other conditions established by the Council
had been met.

.

EHMS PROJECTS

Dr. Margulies introduced Dr. Leonard Scherlis, who served as Chairman

of a special coumittee which reviewed proposals for grants for Emergency
Mezdical Systems. Dr. Scherlis described the review of EMS proposals.

The Comuittee reviewed 35 proposals requesting a grand total of $33 million
for three years. Of these, 5 were diszpproved, and the remainder recom-
mended for funding in the total of $11,663,059 for the three year period.

Dr. Margulies raised the question of whether funds recommended for EMS,
should be treated as raising the level of commitment for the RMPs
involved. After a brief discussion, he stated the sense of the Council
to the effect that the “emergency medical activity is of high pricrity
and should be given full consideration in any executive funding."

Subsequently, it was moved, seconded and carried that the recommddations
of the special EMS Review Committee be approved. (Transcript, Vol. 1,
pages 143 and 147.) Specific amounts .approved are shown in Appendix E
of these Minutes. :
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PROPOSALS FOR_RMPE ¥ BEALTH S& avrcna? "‘R’EC,’\TICE\‘- ACTIVITIES

Dr. Margulies cslled on Dr. Warren Perxy
Comaittee who served as Chairman of a sp 3 vUngW group established
to review request supplencntary requests feom RMPs for educational
programs. He indicated that these proposall arc largely an enhancement
of what RiPs have been doinz for a lonp time to jmprove the education
of health professionals and the relaticaship of that education to the
delivery of services. FEecause of uncertainties about funding, the
projects in question bave been clearly sepavated ocut from anything

thst appeaved to be an area health education center as originally or
currently definazd.

a menher of the BMPS Review
ia

]
ec

Dr. Perry indicated that requests were received for §$10,229 ,881 and

that, of these, a grand toctal of $§6,674,996 was recommended for approval.
He described the review pracess and cited a nusbaer of the specific
proposals. He indicated that seversl factors had led to disapproval of
some proposals. These factors included excessive emphasis on contin-

uing education, need for more adequate .commnity involvement, availability
of alternative funding, and lack of key components of the E’n%ortlun.

Dr. Margulies then called upon Dr. Chase with respect to the VA point
of view concerning educational activities of the type under consider-
ation. Dr. Chase stated that the Vi is enthusiastic about the approach
and ig again cormx*tinw enotiier $3 million as its contribution for

the 1974 Fiscal Year.

Kext. it was moved, seconded and carried that the special Review
Committee's recommendations b° adopred including a list of priovrities for
funding included in the group's veport. (Tramscript, Vol. 1, page 215)

A Iist of individual actions and priorities included in the action is
attached as Appendix F of these Minutes. .

'SPECTAL ACTION FOR INCREASES IN NAC-APPROVED LEVELS FOR CERTAIN REGICHS

The Council was requested to increase the approved level for six
Regional Medical Progrems. These increases would permit the funding
of pediatric pulmonary centers in accordance with Congressicnal action,
and would providé RMPS with flexibility in dealing with requests from
certain Regions where actual funding.either was at, or approaching

the Council-approved level, and where progress indicated a rossible
need for additional funds during the extended period established to
phase all regions into the new review cycle. It was emphasized that
funds would actually be awarded only after consideration of specific
requests from the affected Regiouns.

It was moved, seconded and carried that the levels be adjusted as
proposed. (Transcript, Vol. 1, page 222) A list of the individual
Regions and the specific amounts included in the Council's action is
attached as Appendix G.-

HEALTH MAINTENANCE ORGANIZATIONS

The use of RMPS funds to support IMQO feasibility and planning studies
was debated vigerously and at length by the Council. Extended
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4L. All of the R funds reserved for support of ENOs should be
released to RMPS. The program is not limited to the support of
Regional Medical programs and has great flexibility under Section 910.

fo
i

Dr. DeBakey advauced the following opinions:
1. There are no Congressional earmarks for HMOS.
2. The Council should be consulted on the use of appropriated funds.

3. There is a question of whether HMDZ, given the limited resources
available to RMP, should have sufficiently high priority for RMFPS
funding. R

4., There has been inadequate advance discussion with the Council of
the substance of HMO proposals, and there is insufficlent evidence
that the support of Hi0s advancas 'the Regional Medical Programs,
particularly within the intent of Congress.



i, who paviicipated in the
esentatives of the Council,

Dr. Cannon, Dr. Komaroff ond Dr. Wagk
final HMD reviews in Washington as 3
reportaed that:

1. The HMO review prozess is adequata.

2. Thirty eight pevcent of the HMD epplications did not include an
educations} component which is epnential to initiating some quality

control.
3. The the desirability of using RMPS
funds H0S .
Other points broupht cut in the Jdiscuseion by various Council members
e K‘f’k v

1. RUPS funds sheuld met be tapped wore than once for INM0s.

2. There should be no objsction tc RL?v initiating or participating
in UMD related activities. ’ had

3. The Counecil has repeatedly taken thc position that a quality
control elemznt should be an intmpzal part of every HMO.

Dr. Mazgulia$ served az the principal epckesman for the HSMHA position

in favor of funding the M) p*n«ocalp, P indicated that the Department
had every reascn to believe thst Hh) legislation would have passed months
ago. He pointed cut that every government administrator has to find

the rezources to anticipste new progroms end, indeed, RMP would have
benefited from preparatory work prior to the passage of Public Law 89-239.
In line with this, the Secretary has indicated in testimony to Congress
that RIMP appropriations would be used only once for Hi0s, and would

not be used for -such purposes again.

No RMPS grant or contract fuads have been used to date for HMOs except
. for intra-RMP, HMO-related activities. Because of the slowdown in HMO
funding, all of the RMP funds reserved for this purpose will not be
utilized, leaving additional funds for the regular RMP program.

Dr. Margulies further stated that it.is not possible to have good
control programs in a poor delivery syctem. Allocation of RMPS funds
on a one-time bzsis will be a useful investment in improving delivery,
In addition, the funding of Hi0s involves congiderations that extend
beyond the RMP program alone. A narrow definition of program pur-
poses by RMP and other programs would impede innovation and encourage
fragmentation of Federal efforts.

By a narrow margin, the Council voted to approve the action recommended
by W05 with a stipulation that a qu%]tty control element be included as
an integral part of every project. urther. discussion showed that the
Council was uncomfortable with its-achou, and it was moved, seconded and
carried, with one dissenting vote, that the previous action on HMOs be

set aside, and that a gubsequent ballot be taken either by meil or
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another meeting of the Council after provision of further information
demonstrating how grant funds for Usis wvould contribute to the purposes
of RMP. (Tramscript, Vol. 1, pages 197 and 200.)

Additichal information wazs mailed o the Council members and the
following rescolution pzssed by a substzntlal majority:

"It was woved and reconded that the Haticnal Advisory Council
approve the award of grants endar &
to the 29 s eelected by tihe

contim nlanning and develops
RMPS g guppurt would be Limited to one year and that adequate

attention be given to the quality to be provided. Council mem-
bers have been gssured by HIMHS £ f that such grants can be made
within autherity of 910{c) ¢ it is undevstood that an affirm-
ative vote on this issue i conditioned by that assurance.’

%, CONSIDERATION OF REP AFPLICAY

. P |
A. Northeast Chio : ¥

Moved: Dr. Schreinsr
Seconded: Mrs. HMorgen

4spproval at the racommended level of $600,000 (Traziscript
’ Vol. II, pg. 229, lines 1 and Z)

B. Ohiol

Moved: Dr. Schreiner
Seconded: lrs. Wars

- Approval of the Review Committee's recommendations for
disapproval of the 3 kidney proposals and approval of
the general funding level in the amount of $1,200,000
for the Ol year and $1,305,000 for the 02 year.
(Transcript, Vol. II, pg. 234, lines 3-8 and 23-25.)

C. Hassau Suffolk

Moved: Dr. Komaroff
Seconded: Dr. McPhedran

Approve "the Review Committee's recommendation on
Nassau-Suffolk for $1,099,000, and approve the plan of
joint funding of the RMP and CHP provided that both
-advigsory groups vote in favor of that and defer a recom-
mendation on the regional project.' The vote included
funds for a kidney project for a regional owner-donor
program in the amount of $27,060 for the first year. A
second kidney request for a home dialysis training pro-
gram was disapproved. (Tramscript Vol. II, pg. 38 and 39;
vote pg. 41, line 15.)

Tyr. Milliken absented himself during the consideration of this applicatien.
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. D. Scouth Dakota '
Hoved: Dr. Cannon

Seconded: Dr, Mcethedran

“ro fulfill the requost of $424,662 and to expedite
the funding of thie M5 and health services education
program.' (Transcript, Vol. IT; pg. 41; Vote pg. 46,
line 8.)

Applicaticn is for second yezr of triennium. It was
brought Lefore the Ccouncil (1) becauvse increased funds
vere requested; (2) the Review Committee recd
reduction in the comnitted level; and (3) a technical
gite visit for the computer project resulted in an
unfavoreble report. '

fa

Meved: Dr. MePhedran
Seconded: Dr. Komaroff

Disapprove funds for the automated EKG, automated
physician's assistant-and blo medical information
service. Disepnrove the Developmental Cemponent.
Approve a level of $1,625,417 each for the 02 and

. 03 years of the treanium and recommend that a site
vigit be conducted during the summer of 1972 to ex-
press the Council's concern with the Region's poor
performance and to clarify areas of misunderstanding.
Dr. Morgulies egresd to bring the Region's next
anniversary application before the Council even through
still in triennial status.

1

¥. HNebrashka
Meved: Wr. HMilliken
Seconded: Mrs. Wykoff

Approve a funding level of $725,000 for the 02 year
and a tentative recommended level of $700,000 for

the 03 year. Advise the Region to utilize the
$25,000 above the requested program staff budget

for imitiating small planning and feasibility studies
which result in short-term pay-offs. Disapprove
the two kidney disease activities and advise the
Region to develop a statewide kidney plen. (Tranmscript,
Vol. 1T, pg. 80, lines 1-20.) '

. G. Oklahoma
Moved: Dr. Komarecff

~ Seconded: Mrs. Mars

Accept the recommendation of the Review Cormittee
that. the Region's current level of $739,000 be
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Puerto Rico

Moved: Dr. Brennan
Seconded: Mrs., Hars

Accept the Review wnittee's recommendation for $1.1
millicn autheriz atxoa for the third year for the Puerto
Rico Fegional lMedical Program (Tramscript, Vol. II,
pg. 92, lines 8-10.) '

Missigsippi - Kidney proposal

Moved: Dr. Merrill
Secondad: Mrs. Curry

Reconmend for all three parts in the total amount of
$183,634 direct costs for the first year, $161,915 for
the second gid $120,403 for the third.

SARP Recommendations

Continuing Applications from the following Regions which were
reviewed by SARP and proposed actions by the Director were called
to the Council's attention:

Kansas South Carolina
Mountain States Western Pennsylvania
North Carclina .

There were no Council cowmments with respect to these applications.
(Transcript, Vol. II, pg. S4 and 95.)
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my iedge, the foregoing wminutes and
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Harold Hargulies, M.D.

Director

Regionsl Medical Programs Service
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DELEGATION OF AUTHORITY FCOR APPROVAL AND
TUMDING OF COMMUNITY BASED EDUCATIONAL
ACTIVITIES FEASIBILITY STUDIES

“The Council, recognizing the need for expeditious acticn and
flexibility in funding fecasibility studies that would permit
RMPS and local areas to assess the potential and feasibility

of developing commmity based educationazl activities, delegates
to the Director of RMPS authority to award supplemental grants
to individval Regional Medical Programs for such purposes. It
is understood that (1) no local erea shall receive funds for
such feasibility study in excess of $50,000 (total costs), and
the duration shall not exceed 12 menths; (2) no single RMP shall
receive funds in excess of $250,000 for such feasibility studies
in any 12 month period; and (3) approval and funding of such
feasibility studies by the Regions will be within such general
guidelines as RMPS may establish.

It is further understood that Regions will first utilize '"free"
Developmental Component funds, where available, and that the
general policies and procedures of the individual Regional
Medical Programs with respect to review, approval, and funding,
including RAG concurrence, will apply.

* Approved:

ionnl Advisory Cos
June 5, 1972

1 on Kegional Medical Proprams,
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DISCRETICHARY RMP I FIING AUTHORITY

- The following principles shall be generally applicable in all
ulLUaLlOJS.

contrary tu the RMNP (P. L. 91-5

1. Ho activity 1
ations, and ”11LLrn Departmental,

and ofher a

HEME and

2. Any activity undertaken with the Requirements enunciated below shall be

.. subject to the regular review, furnding, and rebudgeting requirewments

~ and approvals of the particular WP and its grantee organization and.
tegional Advisory Group. ' '

3. Any operational activity or project initiated by an RMP within its

discretionary authority nust have current RAG approval, That is to say,
it must have been approved by the RAG in the budget period during which
it is begun or, the imucdiately preceeding one. If not, such an
operational activity must be veapproved by the RAG before it can be
undertaken,. : .

4, When there are any substantive quostio s or doubts as to the scope and
applicability of the discretionary funding and rebudgeting authority,
the grantee or the Coor on its behalf shall communicate with
RMPS. for advice and guidance,

Reguirements - Prior R¥PS approval is requived in the following instances.

1. RMPs avproved for a triennial period must obtain prior approval for
any proposed program or operaticnal activity involving:

a. Alterations and renovations in excess of $25,000 or any new
construction. (Present policy gcnerally precludes the latter.)

b. Human subjects. (This epregents programmatic approval as R
differentiasted from approval of the grantee's system for safe-

guarding the rights znd welfere of human subjects.)
c. HMO related feasibility studies

d. End-stage treatment of kidney disease (e.g., dialysis, transplantaticn
and supportive facilities and services.

e. Other specialized activities which may, from time to time, be
4
A

identified by HSIMIA/RMPS.
2. RMPs not yel apoproved fcr a triennial period must obtain prior approval
for:
a that any alueraticns and

be submitted.
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APPROVLD:  wational Advisory Council on nesional Medical Programs

June 5, 1972
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2., Coafivming 3ubfnGU'at selection of RAG Chairmen.

4. Selecting the Chief Ixccutive Officer on the basgis
of Peglonal Advisowyy Group nomination .

&L, YVecoeiving, sdminiotering, ond accounting for funds
o behalf of the Regional Medical Program.

5, Reviewing operational amd other activi ties proposed
for 4P funding with respect to:d
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b. capabilitics of affiliates to manape grant funds
properly. :
i L S , .
J G. VYroscribing fiscel and administrative procedures

sgure compliance with all Fedeval
and to safcpuard the grantee against

7. Hepotiating provislonal and/or final indireet
cost rates for affiliates. : ’
‘ ' &, Providing to the R oll those administrative and

gupportive scrvices that are included in the grantec's
cdndirect cost rate.

Chtef Bxecutive OFf

Y

loves of the )1.1te , the Chief Executive Officer —--— the
peraon.: ¢ ~day res poos§>ilit" for the managenent
w1z t; he s also wvesponsible to the
Advisory Group which ecstablishes program policy. His

oy o N r 2 -
vezpousibilitics

ﬂ

¢
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=

ie Providing Iministrative divection for the:
progran in ac b the procedures established
by the grantee &ad ghe program policles established by
the Reglonal uUVjLO7> Gﬁoxp.

taff and other support to the Regional
s cownd.ttees for effective functleniug.

"

2. DProviding adequate
Advigory Group and

5
K
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3. Developing the P staff organization, selecting program

e

gtaff, and supervising their activities.

he TInsuring both the effectivencss of operational activities
and intepration of all operational ard staff activities
into a total progran.

5, Monftoring grent-supported activities to dnsure that all
Fedaral rcquir-ments arce being complied with.

6. ULstablishing and maintaining an cffective review process
in eccordsnce with RMPS requirvements.
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2 ﬂnes thﬁ saime gas exict between technology and delivery
as in : X end~stage renal disease. Tech~
golopical developments ': recent yenrs have wmade possible the rapid expansion
of prog: Lo pTov stiente with hewodislyeis in institutional settings.
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care,
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The substance of such programe lncludes:

1. Procedures to assure Aally identification of patients ln, or approacbln
a terminal stage of renal failuve,

2, Rapid referral of such patients from the level of primary care (private
physician) to tertiary cere facilities for dialysis and transplantation.

3. Early patient classification with regard to tissue type, and other per-
tinent factors.

4, D'aly s and traneplaatation facilities which assure treatment alter-
atives to both the patient and physician,
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harvested cadaver

home, or if not
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ble for this meos of cave de
or in~conteyr care,

compassing all three of the above modes of

1 serve, or bz an inteprated part of a system
w*ach Gerves tion of un lews than 500,000,
The patient antation if such therapy is
hia 6,2 o

1
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and services.

transplontation surgeons.

1ip services required
tment,

point for paticent referral, donor-

d, provide the coordin
ent data exchange, and organ sharing.

reciplent matching,
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Transplantation centers will serve populat:

Maximum utilization is made of services and faciliti es for leney
digeace patients,

Continued development of third-party payment mechanisms is pursued
to support expanding kidney patient cave services.

Integration of renal disease patient services with other patient
services and facilities is organized at all levels,

Pediatric dialysis and transplantation services are coordina ted with
adult facilities to provide cptimal use of services.

@

of 3-4-million persons..
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'T, the RMP
on of Operations
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ature of Ehe prespective
wuld play in the Regiona
ad within the oversll renal
sevves the Region will
with staflf of the Divi-
(EPTDY. BMPS will advise
further, The RMP, of
2. epplication for a renal

a tCLhdeHL veview of
ated in Lhe ] ropram's
comarisec e

ting renal experts by calling
Branch for a£a§«1uﬂco The Division of
Davelopment maintains a list of renal consul-
for cocrdineting their aseignment. Should the
i =1, the names and curriculum
consultants wust be cleared with the DPID.

‘»fjta ional

Techniﬂfl reviews of wensl programs need not always be made by consultant
gite visits, but may be accomplished by well when appropriate. The RMP
will nvfdfiatc any compremmise necded chould conflicting technical advice

be given by the technical reviewers,

3. Forwarding s5ls - only those proposals which are recommended favor-
ably by the Local Technical Review Group (pavagraph 2., above) shall be |
eligible far consideration by RMPS In addition, an opportunity must
be provided pricry to consideration of the proposal by the RAG for review
and comment by the appropriate CHP ageucy(ies) as required by Section 904(b)

of the Act

W §te
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leness and adequacy of the
“ ibie alse for indicating
cehinical review group will be

2 ave reviewed geparately at the pational level,

T RAG ! proposals in xv‘ition
to other ‘ Zidney proposals shall
be considered b ;o oin relatio natiovnal prievities,

Technical Review Committ
in the forwarded prgposal°

shall dinclude:

w

dney progranm objectives,

a. the contributiocn of the projs

b. the completeness and nature of the comments of the RAG (point 3.,
above),

c. commeants of € encles

{r‘)

d., the preferved mecthod of funding,

raff will surnarize for the RMPS Review
ch kidney proposal proposes
tives, and the substantive
¢ by the Technical Review
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The RMPS Review Committee specifically mi 1 not review on & technical
pe

basis the merit of the proposal, or establish formal numerical ratings
for individual proposels,

Councjl Review - all kidney proposale shall be submitted to the National
Advisory Council for fin ,

cal nﬂLULe of the ki%wey ecce program within RMPS, the Council will
review and recomnern ng levels for kidney proposals separately from
the funding level of the specific RMP, Kidney program funding will be
in addition to other RMP program funding,

0T

mendation, In keeping with the categori-

B’
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Sponscors of projects "houiﬂ
submit them ?wprcpx" tie RPMP prescribes

A a c be submitted where aypr0priate.
In to act as "applicant' and
submit Such ;Yications must be approved by eac

RAG and ptio wi:btually agreed upon ar “angtmcntq
for a ect, tn view of the preliminary clearances

which
&8 n(}, 51
tion is pzﬂpw:,dﬁ

Gidelines, it may be helpful to develop
to the n)uznpvl nte RMP's before an applica-
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In addition to the funmﬁvy information to be provided on the forms speci-
fied for ﬂﬂp;wquiffvd, VAT zddyess in detail the wprogram
elements specifi ulowg vhich are comprised only of gencra-
lized varrative will not be direase control needs and the
applicabilicy of be presented on the basis of
solid Hnta listribution, “TPle'CﬁLJOW
of an: documented commitments of
C““](z and institutions. Assistance

can be obtained fron rogra aff of the RMP.

yw.

Program elements to be addrcssed are:
1. the magnitude of the renal discace problem,

2. facilities and progy
are meeting

&He -

R

tly in gperation and the needs they

3. the nzeds which the v
will integrate with ex
services without dupl

ew proposal will meet and how the program

iqtlng programs to improve patient care

ication of cxisting services or facilities,

4, existing and potential sources of third-party payment for care and
how these regources will be developed.

J. the commitment of cooperating institutions, groups and health prac-
titioners whose collasboration iz eggsential to insure the success of
the program.

6. training, when pertinent to the plan, which iIs directly related to
the projects comprising the plan, or judicious expansion of existing
programs,
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QV'VIHLL\LO for diveyvte Globuling Antilymphocvte

i uged to prevent rejection

dnoe i

TGtal gystem used

e delivery system,

.é
5

some devised by tocal hospitals,
cadaver kidnevs in a viable
to 48 hours.

ig given patients trained for self care who,
ces, are unable to perr@?m dl&)Vu,S without
”ugo, pre- and postoperative dialysis provided
on the newly grafted organ

PR R .
;JJLLV wha

full function immediately.

C cxpoxcd connection made between an
ax conncction hetween artery and vein

is made with plastic tubing.

Care Facilities

1

to whi

- The initial f821“1 ch a patient seeks medical
re; may be the physlcion's office,

—t

o
jary
o
2
O
a

- A g'?p]ui hospitsl or cguivalent capable of rendering
and treatment, Also, a satellite dialysis

- Sophisticated medical center, In the case of kidney
disease, it is a facility capable of performing trans-
e dialysis thevapy, and consultation to primary

enumu,ab~ s
plantation, supportis
and gecondary facil

Decremental Funding - System of phased reduction of the Federal share
of the costs of an activity, usually by increased assumption of costs
through earned income and local third-party payments.,

Dialysate ~ The solution used in an artificial kiduney to rid the body
of accumilated waste products in the blood,

Dialysate Delivery System ~ That part of the artificial kidney which
supplies the dialysate aad regulates such critical items as rate of
flow, temperature, and concentration of dialysate,

)
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are vemoved from the blood
another acrose a semiper-
diniveis, blood is one of the
is the other

3. p

kidnoy through which waste
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reeement aud which requires
to raintain 1ific and health,
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speeied and ready access
e blood stream ig obtair

the 33004 i
figtula is an alternative

with large

to gsurgical

v's work includes 1) control
} maintenance of proper
bulfer system, 4) cxcretion
(utea, creatinine, and uric

Fidn D ailments which divectly or indirectly
affect ¢ smise theirn function, (Freguently involves
the entire uainary tract,)

Low COverhead Facilits oy kind of a building where the expensive

1 can be aveided, Such facilities
iking windmsl use of physician time

operating 1
are used for dlufyHlJ <3
in staff vequirved,

Organ Yrescrvation - Maintenance of the kidney after it has been removed
from the dounor and until it has becn transplanted into a recipient,
Organ preservation is an integral part of a kidney transplantation
program,

Organ Procurement - The identification of a prospective donor; the
surgical rewoval and transpertation of a donor kidney,

Peritoneal Dialysis - An alternative to hemodialysis - the process by
which the dialysate is introduced into the abdominal cavity using the
peritoneum &g the semipermeable membrane, ‘
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Actlion on ¥ papouals
Name of Repion Priovity Funds (Direct Costs)
(#f of Projccts)  Rating Requested Recommended

Recomsended for Disanproval

Albany , 0 $1,198,726 0
-Florida . 0 ) : 1,548,445 0
N.E.Ohio 0 815,150 0
Cklahoms 0 140,690 0
Oregon 0 532,950 0
Reécommended for Approval
Alabama (2) 4 5,268,559 450,000
Arizonz 3 116,386 65,000
Arkansas (6) - 3 1,103,228 102,456
Bi-State 3 1,316,549 200,000
Californiz (2) 7.5 517.773 100,000
Central YNew York 3 ‘ 261,705 261,705
Connecticut 3 328,095 19,000
Georgia 3 934,313 50,000
. Haviaii 5 g 2,143,376 1.750 540
' Illinois 3.5 1,525,327 1,039,327
Intermountain T oo g 667,825 667,823
Lakes Area 3 824,819 250,000
Louisiana (4) 4 363,089 325,940
Maine 4 209,280 209,280
Memphis 3 1,117,781 67,038
fetro D.C. 2 79,475 79,475
Missouri (2) 2 4,269,023 77,000 -
Mt. States (3) 3 657,576 150,060
New Jersev (2) 2.5 223,250 40,000
New Mexico 4 712,110 712,110
N.Y. Metro 3 156,798 50,000
No.N.Encland 4 72,060 72,060
Northlands 4 310,050 63,800
Qhio Valley 2 62,970 20,000
Rochester 3 572,946 186,256
South Dzkota 2 470,468 50,000
Tri-State i 2,542,357 2.542,357
Virginia 3 30,250 30,250
W.Virginia (3) 2 197,742 63,375
Wisconsin 5 1,959,256 1,959,256
Total ~ 01 Yr. - $14,071,987 $ 5,788,122
, . 02 Yr. ~ 10,875,664 3,302,464
. 03 Yr. -~ _ 8,302,746 2,572,473
Grand Total - $33,250,397 $11,663,059

* Approved: Rational Advisory Counrcil on Regional Mcdical Programs,
June 5. 1972
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ctlon on Provosals o
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Education Activities *

Narmce of Repion Project Numbe 12 Mos. 18 Mos 2 Yrs. 3 Yrs.
1. Alabama #45 (Tus I $ 335,286
2. California #104 (f:g:)i; 1,159,418
#1105 (Area 111
San Mateo et al) 572,870
#106 (ﬁ? a IV
San Joacquin Valley, $170,000
Troesno \7A)
#107 (“rCa v
San Fernando-—
Model for 455,493
1n;eraisciplinary .
acticon)
#1808 (Area V
Tnland Fopire) 45,370
#110 (Area V
L.A. Tast Consortium) 249,242
#111 (Area VI, 100,000 ;
Linda)
#112 a2 VIL San Diero .
rial Vallev) 150,000
by cCivin) 191,922
283,979+
$ 42,060
J() () 00
3233JOO
~I;500;545
50,000
200,000
; ; ST80,000
L 100,000
L7 _ Approval without funds.
12. South Dakota s 115,600
14, _Tri-State { : 598,811

b, h
3 by vy e 2

timsral Adgiam ey

Totals -

Crinnrdl an

$882,060

$714,612

$180,000

$5,098,324

Grand Total - $6,874,996



ADPFRMNDITY 7

PRIORITY PROJECTS

b4

Name of Region

Project Number

Amount Recommended-

1. Alzbama #45 $ 335,286 (3 Yrs.)

2. California #104 1,159,418 (3 Yrs.)
T ) #1107 455,493 (3 Yrs.)
#110 249,242 (3 Yrs.)

3. TLakes Area #29A~G, #29J-N 325,000 (1 Yr.)
4. Maine $#27-#37 1,500,545 (3 Yrs.)

5. New Jersey #30 200,050 (L YrJ)

" 6. Yortheast Ohio 415 180,000 (2 Yrs.)
7. HXorthlands #68-1#74 100,000 (2 Yrs.)

8. South Dzkota #2 115,000 (1 Yr.)
9. Tri-State #19 598,811 (3 Yrs.)

4

See naote, Page 1, Appzndix F.



DISAPPROVALS

14

Name of Region

Project Number

Funds Requested by the RMP

1. Alabama 44 $§ 75,354
136 215,000
J. California #109 27,598
- - 113 94,075
3. rlorida #58 455,585
"~ 4. Intermountain #41 193,720
"5 Missourd #83s 947,200
6. rortheast Ohio #14 243,659
7. Ohio 416 870,169
T B #17 186,975
&, Tochester #31 175,895 ‘
3. South Carolina F63A—F63F 696,652
10. Tennessee Mid-S. #61 3,691,581
7 See note, Paze 1, Appendix F ‘




R7IQUSSTS FOR ADDITIONAL FUNDS REQUIRING INCREASES IN NAC
APPROVED  LEVELS
ANNUALTZED ADDITTONAL FUNDS NEW XAC LEVEL
REGION BUDGET PERIOD HAC LEVEL REOUESTED REGUESTED
§
1. Colerade/Wyoming 1/1/72-12/31/72 1,102,345 1,102, 346 190,000 (40,000 Ped. Pul.) 1,292,346
2. Florida 3/1/72-4/30/73 =, 1,927,706 1,927,706 321,000 2,248,706
3. Metro. D.C. . 3/1/72-4/30/73 1,009,000 1,009,000 105,414 (Ped. Pul.) 1,114,414
by Yew Mexico 9/1/71-12/31/72 1,036,719 1,036,719 22,000 (Ped. Pul.) 11,058,719
5. South Carolina 7/1/71-8/31/72 1,550,000 1,550,000 - 98,186 (Ped. Pul.) 1,648,185
6. Tennessee Mid--So. " 1/1/72-4730773 2,166,139 2,166,139 216,613 2,382,752
e

Approved: National Advisory Council on Reglonal Medical Programs,

June 5, 1972



Lotinn on

bl b 121,858 73 .4 =0
G8,785 268,224 191,224
AR 21,000 21,375 21,375
167,679 181,136 161,135
AT 57,689 3,408 63,408
e S i D53,029 143,575 145,975
L¥eCe Voalth & Poapitals 100,000 289,752 -0
3 ST 64,000 186,871 110,600
Crpun tealth Fouw 212,540 504,110 334,110

o I .
130,892 243,377 29,312
e

q( oo Phan 75,000 203,600
% . Ty "y - oo '3 5: 1932
iVities Heszavch 55,000 103, 102,818
fenne Gronp Hezlih 250,105 734,508 106,000

- ‘ . o~ Lt - r_ ~
t South Carciina 25,000 120,090 112,440

S$a. Coroling Bde of Bealth 25,000 124,764 121,764

4,650 61,150 - -0-
56,000 30,500 20,000
Shawnee (Cavbondale) 70,785 260,947 50,000
Covanons Uzspital 80,075 230,085 90,000
Marion Health 25,000 95,000 115,000
Calunt 25,000 129,320 -0-
Detreoit Medical Foundation 25,000 137,255 70,000

Renton V1
Lovelace 114,601 188,255 188,255
Bexar 63,820 122,340 122,340
C New Mexico Health 25,000 224,600 224,600

Tulane - 81,707 86,096 ~Q~

3/ Répresentiug Dr. Marc J. Musser for the vererans AUBLIHLS LY GLawre
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